
NEW APPLICANT 
 

SHINNECOCK INDIAN NATION 

Shinnecock Indian Territory 

P.O. Box 5006 Southampton, New York 11969-5006 

Phone (631) 283-6143 Fax (631) 283-0751 
 

 

 

The oldest self-governing 

Tribal Nation in the United States 

 
Council of Trustees 

Bryan A. Polite, Chairman  

Launcelot A. Gumbs, Vice Chairman 

Seneca Bowen, Treasurer 

Daniel S. Collins Sr., Council of Trustees Secretary  

Germain Smith, General Council Secretary 
Linda Franklin, Sunksqua 

Donald Williams Jr., Sachem 

 

 

TRIBAL LAND ALLOTMENT AGREEMENT 

 

All Shinnecock tribal territory, including allotted lands, is held in common by the Shinnecock 

Nation and is allotted under the authority of the duly elected Council of Trustees. There are areas 

on Shinnecock that have been designated for tribal use and will not be allotted for individual use. 

Any land transaction must be certified by five (5) current Trustees. 

 

New applicants may be allotted land no bigger than125 feet by 125 feet (125’x125’) with an 

appropriate set back from adjacent properties at no less than 40 feet (40’). All buildings/domestic 

structures must not exceed the 125’x125’ boundary, otherwise the allotment will be invalidated 

and said allotment will revert back to Nation. The applicant must be living in the home within 

three (3) years from the date of a land allotment certification, or upon completion of tribal 

services that allow the home to be livable. If tribal member is not living in the home within this 

time frame, the allotment will be invalid and the land will revert back to the Nation. The Nation 

will assume no responsibility for any monies, lumber or supplies that was put into said allotted 

land. Approved allotments will be issued a certified Official Record of Homeownership. 

 

All homes on Shinnecock are to be occupied by a blood member or the blood member’s spouse 

and their legitimate issue. Homeowners must list all Shinnecock relatives and non-Shinnecock 

family that currently reside in the home. In accordance with the Shinnecock Nation Residency 

Ordinance, all non-Shinnecock family, in-laws, step-family, and visitors residing in the home 

must have a Visitors Registration Form on file with the Tribal Enrollment Office, along with a 

copy of the person’s birth certificate and/or a valid form of identification to continue residency.  

 

  I, _______________________ the undersigned, having read and understood the above, 

hereby agree to the terms set forth pursuant to the rules and procedures of Land Allotment 

ordinance.  

 

 

___________________________________   ________________ 

Tribal Member       Date 



SHINNECOCK INDIAN NATION 

Shinnecock Indian Territory 

P.O. Box 5006 Southampton, New York 11969-5006 

Phone (631) 283-6143 Fax (631) 283-0751 

 

LAND ALLOTMENT APPLICATION 
 

Name: ___________________________________________ Date of Birth: ____/____/______ 

      Last    First  Middle Initial 

 

Telephone Number: _____-_____-_______  Alternate Number: _____-_____-______ 

 

           Blood  Non-Blood Resides (d) on  

         Member  Member Shinnecock  

Mother: _________________________________     Yes         No 

   Name 

Father: __________________________________    Yes         No 

   Name 

 

Nearest Emergency Allotment Marker Number: ___________ 

 

Allotment Site (Name of road, telephone pole #, and two (2) boundaries of adjacent properties) 

_____________________________________________________________________________

_____________________________________________________________________________ 

 

Are you ready to build?       No  Yes, I plan to start by ______/______/______ 

                                Month   Day      Year 

 

     My estimated completion date is:  ______/______/_______  

                 Month     Day     Year 

 

Applicant MUST have the following supporting documentation: 

 

Street View / Site Map [   ]   Tribal Enrollment Verification Letter [   ]   

 

 FOR OFFICE USE ONLY 

Approved by: 

 

________________________   _________________________   _______________________ 

Trustee       Trustee          Trustee    

 

________________________   _________________________ 

Chairman      Sachem     

 

Approval Date: ____/____/_____ 

 

Rejected              Rejection date:       ____/____/______                                         

Reason for rejection:  

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 



SHINNECOCK INDIAN NATION 

Shinnecock Indian Territory 

P.O. Box 5006 Southampton, New York 11969-5006 

Phone (631) 283-6143 Fax (631) 283-0751 

 

 RESIDENCE REGISTRATION FORM 
 

Name: ___________________________________________ Date of Birth: ____/____/______ 

      Last    First  Middle Initial 

 

Telephone Number: _____-_____-_______  Email: ___________________________ 

 

Address: _____________________________________________________________________ 
 

Please note that for the safety and security of our Shinnecock community and in accordance with 

the Shinnecock Nation Residency Ordinance, all homeowners are required to register any Non-

Shinnecock family or visitors expected to reside on Shinnecock for longer than two (2) weeks. 

 

HOUSEHOLD RESIDENTS: 

List each person who will reside in your home and their relationship to you, beginning with 

yourself, the Homeowner.  

 

Person(s) residing in home: 
 

First Name       Middle Name       Last Name 
Shinnecock? 
(Yes or No) 

 
 

Relationship 

     Homeowner 

     

     

   

   

   

     

   

   

   

   

   

   

   

   

 

Please pick up a Visitors Registration Form for each non-Shinnecock resident and return it to 

the Tribal Enrollment Office along with an original birth certificate or another form valid 

identification.  

 


